Current trends and technique in OPCAB surgery.
Aging of the population, increased surgical risk, and technical improvement have contributed to the recent revival of off pump coronary artery bypass surgery (OPCAB). We present our experience with the systematic use of this technique. Between September 1996 and June 2000, 500 OPCAB procedures were performed at the Montreal Heart Institute (95% of all procedures during time frame, single surgeon). Contraindications were unstable hemodynamics, intramyocardial left anterior descending artery, and reoperation with extensive adhesions. Stabilization was achieved with pericardial sutures and mechanical compression. Surgical strategy was to first bypass the culprit lesion. Anesthetic management consisted of adequate fluid loading and minimal use of alpha-agonist. This cohort was compared to a contemporary cohort of 1,444 patients operated with cardiopulmonary bypass (CPB). Demographics and risk factors were comparable for all. OPCAB patients received more grafts (3.1 +/- 0.9 vs 2.9 +/- 0.7, p = 0.006), conversion rate was low (0.4%), and complete revascularization was achieved in 93%. Operative mortality and perioperative myocardial infarction were comparable in both groups. Transfusion need, CK-MB count, postoperative use of intra-aortic balloon pump, and creatinine increase were less significant in OPCAB. Postoperative hemorrhage, atrial fibrillation, prevalence of cerebrovascular accident, and hospital stay were comparable for both groups. These results are comparable to those currently reported in the literature. OPCAB surgery in the current era has established its safety and short-term efficacy although long-term clinical results are still warranted. Considering the changing pattern in surgical practice, OPCAB surgery should remain a therapeutic option in modern cardiac surgery.